
RECEIVED 

Please type or ~dnt in ink. 

NAME OF FILER                  (LAST) 

Hadjinian Jack H 

1. Office, Agency, or Court 
Agency Name 

- City of Montebello 

Division, Board; Department, District, if applicable Your Position 

Council Member 

Date Received. 
/’~?ATEMENT,:QE~., ,~,,      ,, = ...,, E§ONOMIC= INTERESTS@R 0 8 201:  u’° 

AIR POLIT’IC AL ~ ~.cr~c~s~OVER~P~E    Cl~ OF MONTEBELLO 

............ (FIRSt)" 

¯ If filing for multiple positions, list below or on an attachment. 

ACE,SGV-COG, Gateway COG 
Agency: 

Board Member 
Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Montebello 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Los Angeles 

[] Other 

= 

= 

Type of Statement (Check at’least one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31 2012. 

-or- 
The period covered is / I 
December 31, 2012. 

[] Assuming Office: Date assumed 

, through 

Leaving Office: Date Left ~./ / 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is __./ ./ . through 
the date of leaving office. 

[] Candidate: Election year and office sought, if. different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: 

[] Schedule A-l.-/nvestmenls - schedule attached [] :Schedule C -/ncome, Loans, & Business Positions - schedule attached 

[] Schedule A-2 - Investments - schedule attached [] Schedule D -/ncome - Gifts - schedule attached 
[] Schedule B. Real Property - schedule attached [] Schedule E -/ncome - Gifts - Tra~,e/Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws 

Date Signed ~ ’’( -- I~’~ 

FPPC Form 700 (2012/2013) 
FPPC AdviCe Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866!275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

2453 Via Nina 

CITY 

Montebello 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $10,001 - $100,000 

[] $100.001 - $1.000.000 

[] Over $1.000.000 

IF APPLICABLE, LIST DATE: 

~ / 12 ____/_.__/12 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust ]Easement 

[] Leasehold                  [] 
Yrs. remaining                          Olhel 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1.000    [] $1.001 - $10.000 

[] $10.001 - $100.000 [] OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

400 W. Cleveland Ave 

c=ly 

Montebello 

FAIR,MARKET VALUE IF APPLICABLE, LIST DATE: 

[] sz.ooo - $1o.ooo 
[] $10.001 - $100,000 

11 / 01 / 12 
! / 12 

[] $1o0,001 - $1,0o0.ooo ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust ] Easement 

[] Leasehold                  [] 
Y~.rema=ning                        Other 

IF RENTAL PROPERLY. GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1.000    [] $1,001 - $10.000 

[] $10.001 - $100,000 [] OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

* You are not required to report Io~ns from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of busines.s must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM [Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo. $1,ooo       [] $1,OOl - $1o,ooo 

[] $1o.o01 - $100,ooo    [] OVER $100,000 

[] Guarantor. if applicable 

NAME OF LENDEr" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000       [] $1,001 - $10.000 

[] $10.001 - $100.000    [] OVER $100,000 

[] Guarantor, it" applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SeHE DULE::  
Income 

NA~IE~ _O~F° S~)~RCE’(No(an)Acronym) " " 

Arn.91d.GI,asmBn ~. " , 
ADDRE SS (B~si_n.e’ss Addres~ Accepta. ~l~) - ° - -"" 

1.31.8,,! .Gr£_s.s, ro~ds .’Pk~i#400 City of Industi’y, 

BUSINES.SACTIV/Ty_, ~iF ANY, OF SOORCE 

Dinner           ¯ , 

DATE (mmlddlyy) ~VALUE DESCRIPTION-OF’GIFT(S) 

05.2~ i~2’ - ’75.0~0 "Dinner 
,,-~ - ,,. i$ - 

NAME’pF SOQRCE (Not ~n;~cro~ym) ,      ~ r      ~ ~ ~ 

Pacifid DevelopmentConsultants LLC -. 
ADDRESS (BU§i~ess Address Acceptable)’ 

!120 ~anhattan B~ach~lvd. #!01 Manhat, tan Beadh 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddly~) VALUE    " " DESCRIPTION OF GIFT(S) 

75.00 Dinner 

’ I I    $ 

/ ,,, $ 

NAME OF SOURCE (Not an Acronym) 

-Southland -Transit Inc. 

ADDRESS (Busin~ Addre~ssAcceptable) 

3650,Rockwbll Ave._ El Monte CA 91,.7..31 

BUSINESS ACTIVITY, IF ANY, OF SOURCE " 

DATE         . 

05 !20,/12, 

¯ 
VALUE DESCRIPTION OF GIFT(S) 

~50.00 2 Hockey Tickets 

, I J $ 

Name’.,, 

- ADDRESS (BuSiness Address Acceptable)            ~ ,    ¯ 

601 Valencia Ave. #250 ~Brea~, CA 92823 

BUS NESS’ACT V~. F ANY, OF.SOURCE               " - 

" G01f~ournament       ,~ r 

,.~TE (mmldd~yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 12 ~ ]25.00 Golf Fee 

-~".’L.- J-~.~ -~ - 

I~ N/~E OF sOuR~E (Noi an,Acrot~yr~) 

Arn0!d Gla~s. man      .       - 
~pDRESS (BuSiness Ad. dress"Acceptable) 

13181 _Cro~sro.~ds PkwY #400 City Of Iridu.stry,,CA 

Bu~SINESS ACTIVITY,, IF ANY, OF SOURCE 

YMCA Banquet 

DA(E (mmlddlyy) VALUE        DESCRIPTION OF GIFT(~) 

I~ NA~IE OF S~)URCE~(Noian Acronym_) 

Jev~i-Mal~agement, Inc. 

A~RESS (Buslnes~ Ad~r~s~Acc~t~l~) 

28~ S. Thomas St. #505 Pomona, CA91766 

’~USINESS ACTIVI~ IF AN~ OF-SOURCE 

DESCRIPTION OF GIFT(S) 

Con~e~ Ti-ckets 

DATE (mmlddl.,vy) VALUE 

12 1071 12 

F~P.C Form ’/QO (2012/2013)Sch, ’D 
FP~PC Advice Email: a~Ivic~@fppc.~ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc~ca.gov 


